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U.S. Depariment of Labar - FORM Lm_go o Om(;og»h?gg;c;:egam

Ofiice of Laboi-Managemeant

anq Bidget

Washingion. OE 20212 LA‘BC)R ORGANIZATION OFFICER AND Ho. 12156182

a

Expiras 11-30-2006

- EMPLOYEE REPORT

Thiz report is mandaiary under P4, 86-257, as amenien. Saiure fo somply maj resdll in crimingt prosceation, fres, o aivil penalties s provided vy 23 1.5.C 439 or 440

i READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

", File Numbar U - ?j g ? 2. Fiscai Year Covg!ec From:
01 /S 0l / 04 Througii! 12/ 31 /04

Labor Gganization File Numoer @@ o) ff%g

P.C. Box, Bldg., Room No.. if any P Q. Box, Buiiding and Roorn Namber, it &ny

street 311 quwbridge Trace Sueet 2635 Madison Avenue

cty  Paducah City indianapolis

sate  Kentucky L uFGesers 42003 State Indiana =~ ZPCode+d 462}_6

&, Position w lgber organization.

3, Name and addreas of persan filing. ’ 4 Name, file number, and address of laber organizabion.
name  Michael B. Stone Name Indiana Regional Council of Carpenters

[ SO

1

.
]

Business Representative
Enter appropriate data helow If, during the past fiscal yesr, you.or your spouse or mingr ehild directly or indiractly had any of the foliowing interests
{exeopt as specified.in the exclusions set-forkiin the instructions):

A. Hald an Interest ir, engaged in transactions (incluting idans) with, or derived income or other econamic bene'it of
menetary value from an employer whose employees your organization represents or is actively secking to represent.

: " C oty e ¢ Ty i : R
§ Narme and atdress of Employa: (including trede ~ame, If any). | 7.2, Natwto of inferest, Transaction, or ‘noorme,

Name I
!
i

Trade Name, if any: ‘ N

H
{

P.0. Box, Bicg., Room No., ifary ]
{

l 7.b. Armount.
Steet  §
Sity '
State LIF Gode +4 '
. S|

Signaturo

18, Signature and verification, The undersigned declares, under penally of Pefjury &nd ather applicable penalties of the law, that alt of the information
submitied in this report (including the information :ontained in any accompanying Socuments), has been examined oy the slgnatory and fs, 1o the best ¢t the
yndersigned's knewledge and belief trus orrect. and complete. (Ses the section on penaltos In the instructions.!

signad 777&%/5% o 905 - ZSY0

Date Telahone Numpas

Form LM-35 {2003} Paga 1 of 2
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Name of Ferson Filing Michael B. Stone

Fiiz Number U-

LS

B. Hg'0 an interest in or derived income of economic benelit with monelary value from a business (1) 4
substantial part of which consists of buying from, seliing or wasing 1o of otherwise deailng with the RUSIESS
of an employer whese empioyees your labyr organizatior represents of is actively seeking 10 1eprasent, o
(2) any part of wiich consiste of buying from or seliing or legs.ng dirently or indirectly 1o, or ofherwise
gealing with your labor organizatien o wih 8 trust in which your laber arganizalion is interested.

8. Name and acoress of Business (including trade neme f &1y,

name Indiana Regional Council of Carpenters
& Millwrights JATC « Southern Region
Trade Name, if any:

Carpenters & Millwrights Training Program

P.0. Bax. Bidg,, Room No., if eny

sweet 5400 Covert Court

‘¥ Newburgh
ate Indiana DECode+d 47630

3. Business deals with:

(e. Labor Organization )

b Trust

¢. Empicyer

P U AU S

10, i1 9.b. or 8.¢. is chacked give trust oF empleyer’s name.
Namse
Tratie Name, if any:

P.O. Bax, Bldg., Reom Mo, if any

11.8. Nature ¢f such dealing.

PROVIDE TRAINING

Streat

11.b. Approvimate doliar vaius of such dealing. Varies

City

State _ ZIP Code = 4

122 Nature of interast held of inceime aceived.

APPRENTICESHIP COMPLETITON BANQUET

i2.b. Amount, $32,00 i
C. Recejved fram sny employer (ather than an employer covered under paris Aand B above)
or frora any tabor relations consuitant to an emplayer any payment of money or ciner thing of value.
1
: . 1 sore of
43.2. Name and address of Employer or Labor Relztions Consuitant | %4 8. Natue of payment,
(including trade name, If any}. ! 1
|

Name
Traae Name, if any:

P.O, Box, Bidg., Room No., W any

Street
City
Stele o » . ZiPCodet 4
14.b. Arourt of payment,
13.h. Is the Business an Emrpioysr or woredtant ?
|
Form M0 2L0E
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